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STATLr OF SOUTH CAROLINA

(Caption of Case)
Example: Application fora Class C Charter Certificate fiom

John Doc dba Doc's Limo

;8438537172

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

2/ 23

TRANSPORTATION COVE&R SHE&ET

)
) DOCKET ~gg /( (

(Please type or prmi) ~
Submitted

Address:

) If ibis is your fust ilmc iiling nn nppllcuilcn with ihc PSC. yuu will nci
have n Docket Number. 'i'bc Commlsulcn will assign one in ycu. lf ycu
hnvc filed with Ihc Commission bcicrc. n Docket Number wns usslgncd

) nndshouldbccnierednb vc.

Tclcphone: FA )2 2 2 &s 2 K

Fax:

tOther:

Emnih &IotnJO4C 4 ~ rrt o,~f/J~3NOTE'The cover sheet and infoirnntion contained herein neither replaces nor supplements the filing and seivicc of'Pfcndings or other papersas roquired by law. This form is required for use by the Public Service Commission of South Carolina for thc purpose of docketing and mustbe filled out com letcl,

NATURE OF ACTION (Check all that apply)

g Application - Class A/A Restricted

Q Application - Class C Taxi

Application - Class C Charter

Application - Chas C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

g Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Cortificate
of Public Convenience and Necessity to bo Rescinded

Q Request for Cancellation of Cortificate

g Request for Suspension

Q Request for Reinstatement

Request for Name Change on Cortiflcate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Lotter

Response

g Rehirn to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMIvHSSION OF SOUTII CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

3/ 23

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provisionof S.C. Code Ann„ it 58-23-10, et seq, (1976), and amendments thereto,

IC iifcw Cm$ e~ ~h elf M jr5PirM (6e. t / ocJ i I c fbi c.
arne un er w uc i u ness is to e con ucte (corporation, partners iip, or so e propnetors up, wrt i or without hn e name.

&) 1 C t+++ h I~ de ii 6 C~Lifr'ii Zi
treet A ress ot App icant

Ivtai mg A ress ofApp icant (if di erent from street address)

PVz 7u-us~
Phone

/3 L6& ..c
Email A ss

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistencc from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside op@ attach South
Carolina Secretary of State "Foreign Corporation" Certificate,)

3, Select Entity Type. (Check one) C
P Individual Owner/Sole Proprietorship

Q P ership - List names and address ofall person having an interest in thc businestsi+&
Corporation - I.ist names and addresses of two principal officers,

n
mecca 5f, v Wc'/

sm 'er uk~ &-i e
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Applicant is financially able to furnish the services as specified in tins application and submits the following
statement of assets and liabilities.

Financial Statement gs 0 !fib i 2)
Applicant's assets and liabilities are as follows;

Assets:
Value of Real Estate

Value of Motor Vehicles

Cash on IIand

Cash in Bank

Value of'Other Assets and
Equipment

i.iabilitics:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I."~vt ~IEtt" tl I I* t'd kt I f y la*cay/I 'td'l dhytk ~
Company/Business Applying for a Certificate.

2. " nit a n on R state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I,

3. mVal t r Vehi 1 "means thc actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. "Loan!EI2statl~on M In~e~icle " means the outstanding balance on any loans or liens on the vehicles listed in Item 3,

5. "~auizI.Iandm is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "lh, iness ans d" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~C/ i 0" th thl I h kl g * t, lg nl th llk I th *fth
Company/Business applying for a Certificate, Do not include retirement accounts or personal bank account balances.

equipmcnt (computers/furiiahing), moving equipment (hand trucks/blankets/strapping), and traiiers.

knows that it owcs to other persons or companies; for example Franohisc Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc.
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I

I

Yellow Cab Company of Charleston

Charleston, SC

Flnanclal Statements

For the Eleven Months Ended March 34, 2020
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L, Carl Dupree & Associates, Inc,
2050 Spaulding Dr Ste 3B

North Charleston, SC 29406
Telephone 843-554-9589 Facsimile 843-744-8838

Email; InfoISicarldupreasndasscciates.corn
Website: htto://www,csridunreeandsssoclstes,corn

To the Board of Directors
Yellow Csb Company of Charleston
Charleston, SC 29405-9309

The accompanying statement of assets, liabilities and equity - income tex basis of Yellow Cab Company of
charleston (a south carolina corporation) as of March 31, 2020, and the related statement of revenues and
expenses - income tax basis for the eleven months then ended have been compiled by us, The financial
statements have been prepared on the basis of accounting used by the Company for income tax purposes, which
is a comprehensive basis of accounting other than generally accepted accounting principles.

A compilatlon Is limited to presenting In the form of financial statements information that Is the representation of
management. We have not audited or reviewed the accompanying financial statements and are prohibited by the
South Carolina Accountancy Law from expressing an opinion on them as neither the firin or its members are
registered or licensed by the South Carolina Department of Labor, Licensing and Regulation.

Management has elected to omit substantially all of the disclosures ordinarily included in financial statements. If
the omitted disclosures were included in the financial statements, they might influence the user's conclusions
about the Company's assets, liabilities, equity, revenues, and expenses. Accordingly, these financial statements
are not designed for those who are not Informed about such matters.

L Carl Dupree & Associates, Inc,

May 04, 2020
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Yellow Cab Company of Charleston
Statement of Assets, Liabilities and Equity

Income Tax Basis
As of tptarch 31, 2020

Assets

Current Assets

Cash on hand 84 In banks
Restricted cash
Accounts receivable
Notes receivable
inventory
Prepaid Insurance
Prepaid computer support
interest receivable

Total Current Assets

Property and Equipment

Furnnure & IIXturea
Meters 8 tapllghls
Radla equipment
Vehldes-taxicab fleet
Leasehold Improvements
Computer equipment 83 soltware
Less accumulated depreclatlan

Net Property and Equipment

667,393,66
75,965.74

134,711,68
6,042.03

15,667.10
15,029.65
2,278.00

4.73

947 202.79

156,758,49
26,431.75
254754.00

155,741,07
116,626,73
71,237.80~32334

0 224,54

Other Assets

CDaadwlll

'fotal Other Assets

Total Assets

5 DDD.DD

5 000.00

see Accompanying Campllatlon Report
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Yellow Cab Company of Charleston
Statement of Assets, Liabilities and Equity

Income Tax IIasls
Asof March 32,2020

,'8438537172 ff 2 3 I 2 3

l.iabilities and Equity

Curront Llabig ties

Accounts payable
Payroll taxes payable
Sal'ety fund peyable
Drivers funds payable
Accrued Interest expense
Accrued salaries-general
Sales tax payable
insurance reserve
Customer deposlls

Total Current Liabilities

57,832.83
1,866.01

73,965,74
692,00
194.96

9,829.83
340.93

102,500.00
490.00

249 2» 10.
Long.Term Llebllllfes

Notes payable
Less current Pordon

'Total Long-Term Liabilities

60,000.00
0,00

6 OOO.M51

Equity

Common stock
Patd In capital
Retained earnings
Profit or (loss) for period
Treasury stock, six shares at cost

Total Equity

Total Liabilities and Equity

4,300.00
197,643.12
708,518.85

(144,358,98)~229 208.00

692 804.99

See Accompanying Compllatlon Report
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PROPOSED RATES AND CHARGES FOR SERVICE

P osedRa and char es: Qp ~o 97er nD'I6

4', vie ~ 3 "g+Dr +

0O j~ $ 3004 le3
tl,

gcp qe( )P

e ues ed Sco ofAuth i 'he all coun 'es in which u arere ue 'nnissi too crate
You will only be allowed to operate in those counties checked below, You tnay request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbevillo

Aiken

Al lendale

Anderson

Bamborg

Q Barnwel1

Beaufort

Berkeley

Q Calhoun

[7 Charleston

Cherokee

Q Chester

Chesterfield

Chuendo»

Colleton

Q Darlington

Q Dillon

Q Dorchester

Bdgefield

Fairfield

Florence

Georgetown

Grconville

Q Greenwood

Q Hampton

Q Horry

[7 Jasper

Q Kershaw

Lancaster

Laurons

Q Lee

Lcxhlbrton

Marion

Q Marlboro

McCormick

Q Ncwbcrry

Geonac

Orangeburg

Pickens

Q Richland

Saluda

Spartanburg

(7 Sumter

Union

Q Williamsburg

York

Statewtde
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DESCRIPTION OF EQVIPMENT

You are nof required to own a vehicle to file an application, Howevers prior to being issued a certificate by QRS,
you will be required to have obtained a vehicle.

M~IS I'9 0 '
I 3 'l:(72 3 I fPesse 9 lslelel 0 IPPed

to carry is based on the number of seatlecLts in the vehicle, including the driver's seatbelt,)

1-7 Passengers, including driver

8-15 Passengers, including driver
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ORS Active List

YELLOW CAB COMPANY OF CHARLESTON
MAIYELLDIB CAB CARRIADE

l

2019 Cherry Hill l.ane Charleston, SC 29405
TEL¹ 843-722.2222

CLASS C TAXI CERTIFICATE HOLDER'.
Yellow Cab Company of Charleston
DBAIY Im C CC I 9
RATES: $5 FOR 1ST 2 I!IIILES THEN 3.50 FOR EVERY 1/5 Mile
RATES ARE REGULATED BY CITY ORDINANCE

1

1

1

1

1

1

YC 02
YC 03
YC 04
YC 05
YC 06
YC 07
YC 08
YC 09
YC 10

2009
2010

2008
2011
2011
2009
2008
2011

CAB ¹ YEAR
YC 01 2011

FORD
FORD

FORD
FORD
FORD
FORD
FORD
FORD

109363
117971

176326
110833
103346
134791
127291
111295

TX 20291
TX 20759

TX 20062
TX 20728
TX 20760
TX 20706
TX 20727
TX 20725

MAKE VIN ¹ TAG¹
FORD 103359 TX 18663

Seating
Capacity

5
5
5

5
5

Empty
Weight

4011
4026
4128

4129
4550
4011
4134
3974
4550

Body Type
4DR
4DR
4DR

4DR
4DR
4DR
4DR
4DR
4DR

YC 11

YC 12
YC 13
YC 14

2009
2011
2008

FORD
FORD
FORD

TX 19778
TX 20061

132140
103347
163531 TX 20344

5
5

4129
4011
3997

4DR
4DR
4DR

1

1

1

YC 15
YC 16
YC 17
YC 18
YC 19
YC 20
YC 21

2011
2008
2011

FORD 111284
FORD 101740
FORD 168555

TX 20708
TX 19880
TX 20341

5
5

4550
3974
4550

4DR
4DR
4DR

YC 22 2008 FORD 167401 TX 19951 4129 4DR

.1

1

1

1

YC 23
YC 24
YC 26
YC 26
YC 27
YC 28
YC 29
YC 30
YC 31
YC 32

2007
2008
2008
2008
2008
2005
2008

FORD
FORD
FORD
FORD
FORD
FORD
FORD

156914
167399
118935
150900
127298
128898
120696

TX 20070
TX 20071
TX 20729
TX 20544
TX 20718
TX 20730
TX 20707

4129
4129
4129
3974
4129
4013
4129

4DR
4DR
4DR
4DR
4DR
4DR
4DR

YC 33 2007 FORD 128472 TX 20731 4129 4DR
YC 34
YC 35
YC 36
YC 37
YC 38

2007

2011 FORD 110634 TX 20060

FORD 133392 TX 20339 4129

4550

4DR

4DR

YC 39
YC 40
YC 41

2011 FORD 128829 TX 20711 4550 4DR
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ORS Active List

YELLOW CAB COMPANY OF CHARLESTON
OEAIEELLCIE CAE CAR~RIAGE
2019 Cherry Hill Lane Charleston, SC 29405
TELff 843-722-2222

CLASS C TAXI CERTIFICATE HOLDER:
Yellow Cab Company of Charleston
CEAIY II C 3 C «I 3
RATES: $5 FOR 1ST 2 MILES THEN $.50 FOR EVERY 1/5 Mile
RATES ARE REGULATED BY CITY ORDINANCE

YEAR MAKE VIN ff TAG¹
Seating
Capacity

Empty
Weight Body Type

YC 42
YC 43
YC 44
YC 45

2005

2007

FORD 149654 TX 20451

FORD 133389 TX 20715

4013 4DR

4129 4DR

1

..1

1

YC 46
YC 47
YC 48
YC 49
YC 50
YC 51
YC 52
YC 53
YC 54
YC 55
YC 56
YC 57

2007

2012
2014
2012
2015
2015

FORD

DODGE
DODGE
DODGE
DODGE
DODGE

140081

420010
292137
419972
568646
587250

TX 20716

TX 20719
TX 20705
TX 20342
TX 20709
TX 20726

7
7

.7
7

4129 4DR

4289
4289

VAN
VAN

4321 VAN
4321 VAN
4321 VAN

YC 58
YC 59
YC 60
YC 61
YC 62
YC 63
YC 64

2007 FORD 133396 TX 20340

2008 FORD 144044 TX 20721

4129 4DR

3974 4DR

YC 65
YC 66
YC 67
YC 68
YC 70

1YC 71
YC 72
YC 73
YC 74
YC 75
YC 76
YG 77
YC 78
YC 79
YC 80

2006 FORD 113883 TX 20722 3700 4DR

YC 81
YC 82
YC 83 2008 VAN CHEVY 200406 TX 20449 4104 VAN
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ORS Active List

YELLOW CAB COMPANY OF CHARLESTON
DBWYELLOW CRB CR~RRlRGE
2619 Cherry Hill Lane Charleston, SC 29465
TEL¹ 843-722-2222

CLASS C TAXI CERTIFICATE HOLDER:
Yellow Cab Company of Charleston
DBiYY ll 0 00 1 0
RATES: 85 FOR 1ST 2 MlLES THEN 8.50 FOR EVERY 1/5 Mile
RATES ARE REGULATED BY CITY ORDINANCE

CAB
1 YC 8

YC 8
YC

MAKE
N CHEVY

VIN ¹
216321

TAG¹
TX 20724

Seating Empty
Capacity Weight

4104
Body Type
VAN

YC
1 YC

YC
YC
YC
YC

FORD 113037 TX 20543 4026 4DR

YC 9
YC 9
Shop FORD 78768 AJD 540 TRUCK

42 TOT 2020
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This form MU T ECO ETK
The insurance quote must bc complete, listing current insurance premiums. At the discretion of the Commission, a copy of currentinsuranco policies may be required. Do not provide a copy of insurance policies unloss requested, You will not be required topurchase insurance until your application has been approved and an ardor has been issued by the PSC. Ti.IIS IS ONLY A QUOTE,

The following insurance quote is for;

~ff P 747,

Liability Insurance 8

N c of Applicant

(Cf/: II Lf ff~ C~ 2I&J 4~ &( S df
Address of Applicant

QZ)f Z~- -k (5 2 ( 3 .rc.J$)

The above quoted premium is for a term of months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following;

Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
S 1,000,000

8 1,000

Name of Insurance Company

Home fftce Ad css of Company

I, the Applicant, am familiar with thc Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

KQXLCE:
lfyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S,C. Code Ann.
Sections 56-9-60 and 58-23-9l 0. For more Information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the Souih
Carolina Worker's Compensation Commission (WCC) provided that you willbe able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-57 i 2 or on the web at www.wcc.state.sc.us/self-insurance.
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WORKERS COMPENSATION APPLICATtON
'I 0/1 7/2019

AGENCY NAME nnu nonneoe

ARTHUR J GALLAGHER AHD CO
340 JESSE JEWEL PKWY
GAINESVILLE,GA 30301

COMPAdy:

VFFICet'HOKG Sita) TMS222 Mue/Le Pl loiter

APPLICANT nnNG YELLOW C48 COMPANY Vn uHARLeelcu INC

Fnonuumt XAMth FAnlMA IL ClARK

ce nopeonoNTAT/ue FAMeln N CLARK
Na/Oer
OFylce ptloNe
Info. so. Ouu
alosILe

(770) aeeoeeu

CODW Sus Coom

4GENCY nusTCMett lnl

STATUS OP SUBMISSION

PAX Ioyyt Msoeyo

D4XBTTS Cl elueNTBIEAJG,CCM

MAILING ADD/Ulss Ilncludlno zip D 4)

2019 A CHERRY WILL ROAD
NORTH CHARLESTON,SC 29405

unenly
SUKSAV WIMel
Febennh eMFLCYen ln NVMnElt

57-0424634

BILLING /AUDIT INFORIII/AY(ON

KCCI RISK ln NVM aelL

390366592

tbm4ILADDness

SOLB PRCDRILTOR X CORPORATION LLO

PARTNFAeldn suecHApfen JOINT veNTVRE"S" CORP

Tnuey

OTHER

untncoRpcnayec
ASSOCIATION

In NUMBER:

017IBR R4TINS, eultd4V Io SMFLOYBR
ebetstttnys)N NVMeeR 0R oynTe

YBSINBUSl ae

SIC:

N4ICO:

Wnbelta wwwyailowceboberhmten.aamddmell'UCT6

188VB POLICY

BOUND (Glue dais and/or attach copy)
X AS8IGNeO RISK(AltechACQRD122)

LOCATIONS

BILLING PLAN

AGENCY BB.L

DIRECT BILL

PAYMBNT PLAN

ANNUAL ~ OTHER:
6EMI-ANNUAL

QUARTBRI.Y 'yi OQWNl

AUDIT

AT EXPIRATIDN ~ MONTHLY
SEMI-ANNUAL

QUARTERLY

Hlu/orat Floor 6TREET CITYr CQUNTYj STATE ZIP CODE

2019 A CHERRY HILL ROAD NORTH CHARLEBTQN,SC 20406

POLICY INFOR(SIAYION
PROPOSED EFF DATE

10/I 8/2010

PART I - WCRKERS
COMPENSATION (Slaloe)

EC

PART/CIPATING RBTRQ PLAN

NQN.PARTICIPATING

DEDucT/ELes AMOUNT/H
(N/A In wc (N/A In w0

MEDICAL

INDEMNITY

CTHE/I CQVERAGES
PART 3 - DTHBR
BTATES INB

PART 2 ~ EMPLOYER'S CAB IUTY

8 100000 EACH ACCIDENT

$ 600,000 DISEASE PDLICY UMIT
8 'l00,000 DISEASE EACH BMPLCYE

U.S.L 8 IA

VOLUNTARY
CDMP
POREIGN CC

PROPOSED EXP DATE RATING EFFECT/VE DATE ANNIVERSARY RATING DATElu/1 W2020 0f eppllcahlo) 0/enpocoble)

IVIDENO PLAN/SAFEIYGRQUP ADcmQNAL COMPANYINFORMATION

BpecIFY

Acorn

QNAL ccvERAGEB I ENDQRsBMENTB (Atloch ADDRD 'Iul, Add klonal Renmrlm schedule, If moro apace la required)

TOTAL ESY/MAYED ANNUAL PREMIUM - ALL STATES
YDTAL ESTIMATED ANNUAL PRBeuUM ALL BTATRS

$)',485.0D

CONTACT INFORMAY(ON

TQTAI. MINBBUM PREMIUM ALL STATES
$0.00

TOTAL OEPOBIT PREM/UM ALL STATBB
$5,614.00

JERRY CROSBY

JFJ1RY QRQ8eY

JeRRYcRQEBY

INSI%CTIQN

ACCT/NGRECQRD

CLAIMS INPO

DIVIDUALS CLUD D/EXC UDED

QFPICB PHONE

(843) 122.2222

(046) '/22 2222

(848) 722-2222

MOBILE PHON6 6 llNIL

JBRRYANDJACCIUICOYAHQQ,CQ.UK

JBRRYANDJACQUIC2$YAHCQ,CQ.UK

JERRYANDJACQUIC(0YAHQQ.CQ,UK

pARTNERS, opr/CBRS, ReLATNES ( Muel bo mnp layed by btmlnme operatlone) To en tnuLUDeu olt exnluneu (namunwenou/Faymb to De ltlclu4ml must be pen re retina Illromwlen Decuma)mlclttelena In Mleeourl mum scot Iba rmlu/remenla t seallon sateen susie,
824TL LQC s

CRQSBYr JERRY

DATE OF SIRTN TITLM
ReLATIQN8Hlp

CFQ

ownen.
stupe

28 MOMT OFFICE

lNGPXC CLAss COO6

e810

RSMvnenArloul
P4YROLL

72000

EC

SC

CRQBEY,ERNEBT

CRCBBY, SANDRA

CROSBY, 0

PREB

QFCRSCD

CPGRBQD

26

28

MGMT OFFICE

INACTIVE

INACTIVE

80(0

8010

8810

72000

ACORD 130 (2017/05) page: 1 nf: 4 s) 1990 2017 AGORD CORpORAYION. All ylghte yeseyuvc
Ths ACORD name and logo are reslstered marks of ACORD
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Ysrlow Csb C00220mr Dr 22101303200

3rsn3003300 a: 3036633
Pslxs 01 3hh335233

General Lseblllttr Coverage

Umlts ofInsurance
General Aggregate Limit

Products/Completed Operations Aggregate Umft
personal/Adverdslng Limit
Each occurrence Limit

Damage to Prenises Rented to You Umlt
Medical Expense Limit (Any one person)

9j,000,000
Exduded
Excluded

$170007000

5 100,000
Excluded

Deductible

Location schedule

$500 Bt/ PO Combined Per dalm

t.ac State- Territory Address
1 sc - 001 3019 A chcrly Hill Lane, charleston, sc 39xos

Classification and premium

TOtal General LJatritity premium (%50/0 minimum earned) $$03 minimun and depoalt
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Page 1 rrf 3 ior Binaer 3piA385177

NMRi;::,""',".

February 21, 2020

Krlstlne Toth
CRC Binding
20 Wesrnark Court
Sumter, SC 29150
ktoth Ocrcg roup,corn

Binder

Thank you for your request i;o bind the below referenced account. We appreciate your business and are pleased
to bind coverage as follows.

Named insured:
f4aillng Address:

Policy number:
Renewal of:
Company:
Term:
Commisston:

Yellow Cab Company of Charleston
2019-A Cherry Hilt lane
Charleston, SC 29405
3AA385 177
3AA325599
Evanston Insurance Company
02/26/2020 to 02/26/2021
10.00%

Premium Summary
General liability $803

Total Premium without TRIA gl03

Total amount due

This bind is subgct to the following:

$803.00
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E hibit Fit illin and ble WA

Name

l. Is there currently any outstanding judgments against the Applicant7
0 Yes 35 No
If Yes, list judgements hare:

2, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motorcarrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statu as and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associatedther with?
Yes 0 No
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E hibit n Drive ualificati ns

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid andCPR Certificate or its equivalent„and records that verify/record such training must be kept on file at thecompany's primary place of of business within South Carolina,

es 0 No

2. Applicant understands that drivers must be in compliance with all OSIIA regulations.

es Q No

3. Applicant understands that drivers must be trained in the usc of all vehicle installed safety equipment such astwo-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

es 0 No

4, Applicant understands that drivers must be able to physically perform actions necessary to assist personswith disabilities, including whcolchair users.

+Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identificafiion badge thateasily identifies the driver and the company for whom the driver works.

es 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in thc areaof safety, and records that verify/record such training must be kept on file at the company's primary place ofbusiness within South Carolina,

cs 0 No
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7?3?00 0 ID. 07-03-3030 10 313033717707-09-20;01:10PM,'8438537172
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

¹ 10/ 23

Applicant is familiar with the provision of S,C. Code Ann, $58-23-10, et seq.(1976), and amendments thereto,and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. CodeAnn, Regs., 1976), and R,38-400 tlirough R,38-503 of the Department ofPublic Safety's Rules and Regulationsfor Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliancetherewith.

S,C. Code Ann, Section 58-3-250 states, in part, that every final order of the Commission must be served byelectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolinarough the Commission's eService System. Thc Applicant authorires the Commission to serve its orders by using thc e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www,psc.sc.gov to create a My DMS account.

+ The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in SouthCarolina through tbe Commission's eScrvice System.

The Applicant 'for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear oraffirm that all statements contained in the above application are true and correct.

v.P.
Title ot Applicant (e.g. President, Owner, etc.)

STATE OF, SOUTH CAROLINA

COUI31TY OF

8%'ORN TO BEFORE ME? '? 0 7 7 aDti, 70m

Notary Public

Commission Expires
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'mnI'

'« fv'r vi'vot

Ili:~ lm~l'.:oil

mt

QffECC» Of SL»Cl"C~PCff'V Oj Safe MN"I( HOll'/fflo/26

Certificate of Existence

l, ilark Hammond, Secretary of State of South Caroliina Hereby certify that:

YELLOW CAB COMPANY OF CHARLESTON,
a corporation duly organixed under the llaws of the State of South Carolina on
lyiay 1st, 1962, and having a perpetual diuratfcn unless otherwise indicated
below, has as of the date hereof filed all reporis due this office, paid all fees,taxes and penalties owed to the Secretary of State, that the Secretary of Statehas not mailed notice to the Corporation that it is subject to being dissolved byadminlstrabve action pursuant io section 33-14-219 of the South Carolina Code,and that tlm corporation has not filed articles of dissolution as of the date hereof,

Given under i y Hand and the Great
Seal of the State of South Carolina this
14th day of August, 2012.

2%Iffy fir«north

Nolo, Thin owl Iirnln does nol owoohl non ronrnmntnpon owwwnw pinon or Imon nwnp ho thn cwlwmnon mite cmwr Cnllww lmr f«rmwn4lflfl orwlwphv dwC Iwltldk41hh w 4 44 Iehlelmnnrl Nnh oln viol Cleowewn. II I lt ooplnf nl 4\ 344m nlwoNlr lho CnlolNnlnh hoo onhl nh lln wt rfldt lnlhrr phlfn 14 Cwlo1clrmlllll, nml lvw flfnrt Itin wvwnl mlvow 4 nwldwnmnf rwt«nwnm wrwt ho nlrlnhml hlrm firn 'Ilw cwlnmlnnh


